Abstract: This article explores the importance of social bonds in facilitating an investment in prosocial behavior amongst female prisoners working as HIV peer educators. Female prisoners can lack strong prosocial attachments to both individuals and institutions prior to incarceration. Absent this bond, little prevents the female prisoner from recidivating. Prison provides an opportunity to fashion new attachments that will assist in the reintegrative process. One way to create strong bonds of attachment, particularly for women, is through working as an HIV peer educator while incarcerated. In order to measure attachment levels, interviews were conducted with 49 female prisoners who worked in two HIV prison-based peer programs during their incarceration. Female peers developed strong attachments to one another. Such attachments were formed while incarcerated and were maintained upon release, thus serving to bolster support for newfound prosocial identities.
(i.e., school, place of employment or religious establishment) (Chriss, 2007) . Researchers argue that when we attach to other individuals or institutions (those that promote prosocial behavior, specifically anti-criminal involvements and behavior), we are more likely to believe in prosocial rules (i.e. adherence to the penal law) and there is a greater desire to engage in prosocial behavior; this involves an investment in obtaining employment, attaining housing, and circumventing criminal associates or behavior (Chriss, 2007) . In regard to prisoners, a prosocial identity means replacing one's criminal identity with a law-abiding identity; it relates to one who is ready to abandon criminal ideas, motivations, and rationalizations. These prosocial scripts can inspire prisoners to take a strengths-based approach, focusing on how they can contribute to their communities by identifying their positive attributes, which, in turn, helps them to achieve a sense of worth and value, both of which are important in maintaining a crime-free identity (Maruna & LeBel, 2003) . Attachment damage, which often begins in adolescence as a result of delinquency or criminal involvement, affects the quality and strength of attachments in adulthood, increasing the possibility for adult offending (Chapple, Hope, & Whiteford, 2005; Cretacco, Fei Ding, & Rivera, 2010; Intravia, Jones & Piquero, 2012) .
Engaging in criminal activity can destroy relationships between persons when one has a commitment to maintaining a prosocial identity; therefore, the fear of damaging these relationships helps to promote prosocial behavior. Nonetheless, it is important to remember that there are both positive and negative attachments (Belknap, 2015) . Not all attachments are beneficial and criminal attachments can promote unlawful behavior (Burton, 1991; Hindelang, 1973; Sutherland, 1949) . Even when strong attachments develop, it does not necessarily preclude future criminality (Rankin, 1976) . In fact, there are instances where "seemingly" positive attachments exist with other persons engaged in prosocial behaviors that have no effect on criminal behavior (Terry & Freilich, 2012) . It is not solely the bonds to society that serve to modify; it is their quality and strength. Those with an investment in maintaining a prosocial identity have reduced recidivism (Piquero, 2003) and those with strong attachments to others who are also invested in maintaining a prosocial identity are less likely to recidivate (MacKenzie & De Li, 2002; Rocque et al., 2013) .
Most of the literature regarding the social bonding process for prisoners focuses on processes occurring after the prisoner's release (Laub & Sampson, 2003; Lopoo & Western, 2005) . However, during the incarceration process, relationships, established prior to prison, can change for the worse. The stigmatization of incarceration and the negative labels that ensue can make it difficult for prisoners to establish new bonds (Laub & Sampson, 2003) . The prison experience creates obstacles to maintaining old bonds, while the negative label of "criminal" makes it difficult to attach to prosocial institutions and to create new prosocial partnerships upon release (Graffam, Shinkfield, & Hardcastle, 2008; Huebner, 2007; Shinkfield & Graffam, 2009; Western, 2002) .
Attachment for Girls and Women
Males and females are affected differently in regard to pathways toward, and desistance from, crime; a gender-specific understanding of pathways to crime and desistance is needed (Booth, Farrell, & Varano, 2008) . Initial studies regarding social bonds and their relationship to delinquency focus exclusively on males (Belknap, 2015) . Subsequent studies shed some light on its applicability to women, but findings are not unequivocal. Strong family relationships appear particularly important in controlling deviant behavior amongst adolescence girls (Belknap, 2015; Sepsi, 1974) . For adults, much of the literature on attachment points to the marital bond as an aid in the desistance process (Sampson & Laub, 1993; Wyse, Harding, & Morenoff, 2014 ). Yet, marital bonds shape male and female behavior differently (Li & MacKenzie, 2003) and while marriage appears to enable the desistance process for men, the research on women, marriage and desistance is not as clear (Alarid, Burton, & Cullen, 2000; Cobbina, Huebner, & Berg, 2012; Thompson & Petrovic, 2009) . Relationships that occur after a woman's release from prison tend to involve partners with similar criminal or addictive histories; women's relationships with men involved in crime lead to women returning to crime (Bersani, Laub, & Nieuwbeerta, 2009; Wyse et al., 2014) . Marriage does not seem to have a strong effect on the formerly incarcerated woman's drug use or her level of criminal activity (O'Connell, 2003) . Women leaving prison may not have the same opportunities as men to partner with spouses who engage in prosocial activities, and criminal partners are more likely to predict recidivism for women than men (Benda, 2005 ). It appears that marriage itself is not necessarily life altering for women; it must be with a spouse who is invested in maintaining a prosocial identity in order to have any discernible effect on criminality.
Even while incarcerated, women are less likely than incarcerated men to have a supportive spouse, and they are more likely than their male counterparts to be responsible for child care, reunification issues and displaced children upon release (Dodge & Pogrebin, 2014) . The quality of relationships, especially with family members, assists in promoting reintegration and helps to insulate women from behavior that results in re-arrest (Bahr, Armstrong, Gibbs, Harris & Fisher, 2005; Valera, Chang, Hernandez, & Cooper, 2015) . Regrettably, successful reintegration is often hindered for female offenders because establishing successful and prosocial relational bonds is difficult. Even if women have strong bonds prior to incarceration, the distance and cost of maintaining contact with family members makes it difficult to remain in consistent contact and can inevitably weaken previously established relationships (Petersilia, 2006) . Visitation with family and friends while incarcerated can promote the bond of attachment and reduce offending (Bales & Mears, 2008) , but incarcerated women tend to receive fewer visits than men. Many women who come to prison suffer with attachment issues as a result of past trauma, broken families, abuse, neglect and psychopathologies (Belknap, 1996; Dow, 2001) . Although social bonds are a vital component to reentry success, behavioral change and reduced recidivism (Bersani, et al., 2009; Laub & Sampson, 2003; Sampson, Laub & Wimer, 2006) , especially at the time of release (Hepburn & Griffin, 2004; O'Connell, 2003; Piquero, 2003; Tripodi, 2010; Uggen, 2000) , women are at a clear disadvantage. Yet, women, when compared to men, appear to need and have more social support from one another while incarcerated (Jiang & Winfree, 2006) . The importance of having peer support in prison cannot be underestimated (Toch, 1975) , especially for the woman who lacks social support outside of the prison environment. Strong social supportive networks not only assist with prison adaptation, but they aid in the reintegrative process (Cullen, 1994; Reisig et al., 2002) . Strong social support, particularly through programming, can reduce the harmful effects of prison (Colvin, Cullen & Vander Ven, 2002) , such as mediating feelings of hostility among releasees (Hochstetler, DeLisi, & Pratt, 2010) . Empirical relationships are found between the development and maintenance of social bonds during incarceration and the subsequent risk for recidivism (Rocque et al., 2013) . "It is fitting that social support [is] also linked to recidivism, desistance, and reintegration among correctional or high criminality samples" (Hochstetler et al., 2010, p. 591) .
With limited prosocial attachments available, it is necessary to examine whether attachments for women prisoners can be created while incarcerated and maintained upon release to promote successful reintegration. Risk factors (i.e., separation from children, low self-esteem, prior abuse, mental illness, etc) for maladaptive behavior can be gender-specific (Celinska & Sung, 2014; Jiang & Winfree, 2006; Wright, Salisbury, & Van Voorhis, 2007) . Prison can make a difference in the offenders' lives by allowing bonds to be created or reintroduced (Rocque at. al., 2013 ), but prison can also limit the success of the desistance process by damaging bonds (Petersilia, 2003) (i.e., when factoring the costs of time, distance and finances, bonds are difficult for family members to maintain with incarcerated loved ones). Disappointingly, research often ignores the social bonding processes in prison, focusing exclusively on postrelease attachments (Rocque at. al., 2013) .
The bonds created between women prisoners while incarcerated can play a role in institutional adjustment. Prison adaptation is of great concern for prison administrators as the way one adapts to the prison environment can negatively impact behavior and lead to increased disciplinary problems; maladaptive behaviors are also likely to impede reintegration (Clemmer 1940; Irwin & Cressey, 1962) . Female prisoners may bond with one another through the recreation of family units (i.e., pseudo families) inside prison walls (Giallombardo, 1966 .) Family creation could serve as a coping mechanism to ameliorate the pains associated with incarceration (i.e., the separation from one's family and children), and they appear to be primary in meeting and fulfilling the emotional needs of the female prisoner (DeBell, 2001; Huggins, Capeheart, & Newman, 2006; Jones, 1993; Severance, 2005) . Other works find that the nature of America's female prison "pseudo family" may be evolving, and correspondingly, diminishing in importance (Fox 1984; Greer, 2000; Propper, 1982; Severance, 2005) . With this in mind, a new way to create supportive networks in prison must be considered (Collica, 2010) .
Since women can lack supportive networks and employment skills, prison-based programming may increase opportunities for her institutional and post release success (Bonta & Andrews, 2007) . Programs are a way for women to obtain strong prosocial support during, and possibly after, incarceration (Koons et al, 1997; Severance, 2005) . However, programs need to be gender-responsive, offender specific, culturally-sensitive and address the differences between men and women in terms of their needs, behaviors and pathways to incarceration in order to be effective (Andrews & Dowden, 2007; Bloom, Owen, & Covington, 2004; Bloom & Covington, 2000) . "According to the pathways perspective, the confluence of trauma, substance abuse, and mental health puts women on 'pathways' to crime that are inherently different from the pathways into crime that males take" (Wright et al., 2007, p. 313) . When gender-specific policies to address these differences between men and women are absent, women do not receive adequate services to help prepare them for a successful transition.
Identity shifts may be necessary to help women move away from criminal behavior, but such shifts require support (Proctor, 2009) . A desire to help others and an aspiration to work in a service profession helps prisoners to transform a deviant identity into a prosocial one (Brown, 1991 : Maruna, 2001 Proctor, 2009 ). It does not ignore the previous identity, but uses the experience from that identity (i.e, working as a counselor with offenders) to successfully adapt to a new prosocial role. For those who are formerly incarcerated, establishing strong bonds to the workplace can begin with the belief that their work allows them to achieve a higher purpose in life. This would include positions that focus on helping others, particularly those who have been through similar life experiences. Prisoners underestimate their abilities and potential (Proctor, 2009 ), but with support, encouragement, and positive role models, change is possible. In order to change one's trajectory, the prisoner has to come to terms with his or her criminal past and make plans for his or her law abiding future (Maruna, 2001) . By helping others, they are able to reform their past, recreate their self identities, and finally accomplish a certain level of success (Lofland, 1969; Nouwen, 1972) . The offender does not have to be ashamed of his or her past; he or she utilizes it as a tool to help others. In a study of female desisters in New York City, Sommers, Baskin and Fagin (1994) state, "Overall, the success of identity transformation hinges on the women's abilities to establish and maintain commitments and involvements in conventional aspects of life. As the women began to feel accepted and trusted within some conventional social circles, their determination to exit from crime was strengthened, as were their social and personal identities as noncriminals" (p. 144).
"…The evidence suggests that carefully designed and administered education and work programs can improve prisoners' institutional behavior, reduce recidivism, and promote involvement in prosocial activities after release" (Gaes, Flanagan, Motiuk, & Stewart, 1999, p. 398) . Some programs appear to be more successful than others because they are separate from the rest of the facility (this minimizes distractions), they provide follow-up services (like job placement), and they provide skills that are highly marketable in today's job market (Gerber & Fritsch, 1995) . In a literature review on prison education, Linden & Perry (1983) find that programs will be most successful if they are "intensive", if they can establish an "alternative community within the prison", and if they offer "post-release services to inmates" (p. 55). Prior research also lends support to the notion that releasees feel more comfortable receiving support from others who are formerly incarcerated (Eaton, 1993) . Working in non-traditional prison-based programming, like ACE (AIDS, Counseling & Education) and CARE (Counseling, AIDS, Resource & Education), two HIV peer programs, can allow peers the opportunity to form prosocial relationships and attachments with one another, thereby increasing opportunities for reintegrative and rehabilitative success.
Sampling, Methods & Data

ACE & CARE
This mixed-method study design, based on the narratives of 49 women, examined the effects of two HIV prison-based peer programs on prisoner peers in NYS (New York State): The ACE Program located at Bedford Hills Correctional Facility (BHCF) and the CARE Program located at Taconic Correctional Facility (TCF). ACE educated over 3,000 women annually and CARE educated approximately 600 women annually. The programs consisted of five civilians when fully staffed: a CARE Coordinator, an ACE Coordinator, a HIV Test Counselor, a HIV Discharge Planner, and an Upstate Supervisor. The number of prisoner peers varied (anywhere from 4 to 9). Women in this sample worked for ACE/CARE for an average of 4 years, ranging from 6 months to 13 years. They were trained to provide counseling, educational workshops, and facilitate support groups. In addition, they had permission to work with specialized prison groups such as the nursery mothers, those in the behavioral health unit, those in hospice care, etc.
Prospective peer workers must have or be working toward their GED. All were required to submit a resume, successfully complete the HIV professional training series (offered by CARE/ACE), undergo two interviews (one by the program coordinator and one by the other prisoner peers), and teach a demonstration lesson. Prospective workers must have a good disciplinary record during the months directly preceding employment. Prisoners with poor records were encouraged to maintain good behavior for a few months before reapplying. Once hired, a poor disciplinary record was grounds for dismissal. Upon securing a peer position, each prisoner staff member was supervised by a civilian (either the ACE or CARE Coordinator) from a community-based organization (Women's Prison Association -WPA). Together, the civilians and prisoners not only delivered comprehensive HIV related services, they created a supportive, community-oriented environment within the prison.
Sample
The author collected data from female participants over a seven month period, yielding a sample of 49 women. The sample in this study included: (a) women incarcerated in BHCF and TCF who were currently working as peer educators for ACE or CARE at the time of the study, (b) women incarcerated in one of NYS' five female facilities (Albion, Bayview, Beacon, Bedford Hills, or Taconic 2 ) who previously worked as peer educators for ACE/CARE or both programs, and (c) formerly incarcerated women living in the community who, during their incarceration, worked for ACE, CARE, or both programs. Since TCF is a medium-security facility, many women at BHCF who worked for ACE will work for CARE if drafted to TCF. ACE/CARE civilians also worked in both facilities. All participation in this study was voluntary (no incentives were allowed) and all interviews were conducted in private (IRB approval was obtained from the City University of NY and the New York State Department of Corrections and Community Supervision). Forty-nine percent (n=24) of the women were formerly incarcerated and 51% (n=25) of the women were currently incarcerated at the time of data collection. Based upon extensive one-on-one semi-structured interviews with these women, the author utilized a snowball/chain referral sample to obtain additional participants 3 . Of the 57 women identified and located by the author as matching the study's eligibility requirements (i.e., a current/former peer worker for ACE/CARE), seven women declined to participate, and one woman, incarcerated at Albion, was unable to be interviewed, yielding a response rate of 86% (n=49). In order to maintain the confidentiality of subjects, women were asked to choose their own pseudonyms, which served as a unique identifier to describe a part of her personality.
Since women could not be randomly assigned to groups (as it would disrupt the prison's regular schedule), between group comparisons were conducted. It was hypothesized that women who worked for the program one year or more or who remained working with the program until their release would have higher levels of attachment to their ACE/CARE peers when compared to those women who worked for ACE/CARE less than one year or left the program prior to their release. It was also hypothesized that women who were responsible for the inception of the program would have greater levels of attachment to their ACE/CARE peers than those women who were not responsible for the creation of ACE/CARE.
Many questions required open-ended responses and yielded in-depth answers. The author examined common themes in answers generated by respondents, utilizing a framework analysis, managing data by case and theme (Glasser & Strauss, 1967) , such as perceptions of peer support and encouragement, concerns regarding peer perception, the maintenance of mutual respect between peers, the utilization of peers to cope with stress, etc. Responses were recorded in written format by the author (tape recording was prohibited) and transcribed later that day. Categorization of responses and themes continued during transcription. It was believed that the use of both quantitative and qualitative measures would increase the validity of participants' responses and provide a fuller understanding of their experiences. To insure the validity and reliability of the questions on the interview schedule, questions were borrowed from previous researchers who extensively studied attachment (Alarid et al., 2000; Hirschi, 1969; Friedman & Rosenbaum, 1988; Lasley, 1998; Rosenbaum, 1987; Sampson & Laub, 1993; 1990; Shover, Norland, James & Thornton, 1979; Rankin, 1976) . These questions were borrowed from the aforementioned authors and modified to measure attachment levels for current and formerly incarcerated women. For both sets of women, specific questions were asked measuring their levels of attachment to their ACE/CARE coworkers. To measure attachment to their peer coworkers, 14 questions were asked regarding the nature of their relationships, how they viewed their coworkers, and how they thought their coworkers viewed them (see Table One for question item statistics). 4 To determine if some peers were more likely than other types of peers to have strong attachments to their coworkers, answers to questions on the interview schedule measuring the variable of attachment was assigned a score of one or zero by the interviewer. A score of one signified that there was a high to moderate level of attachment (positive responses), while a score of zero signified that there was a low to no level of attachment (negative responses). Institutional behavior/conduct was measured in terms of disciplinary infractions. Reintegrative success was measured via recidivism data and recidivism was measured in terms of a parole violation and/or an arrest. The adoption of a new "prosocial identity" was measured through self-perception and how participants felt they were perceived by others in their role as a peer educator.
Demographics of the sample differed slightly from the average NYS female prisoner. In this sample, whites tended to be overrepresented (33% compared to a 22% rate among the study population), and the age of participants tended to be four years older (40 years old compared to an average of 36 years old among the study population) than the average NYS female prisoner. All women had the equivalent of a high school education or higher. Many of the participants (33%; n=16) were charged with multiple crimes. As to their most serious charge, 49% (n=24) were serving time for murder or manslaughter, 31% (n=15) were serving time for a drug-related offense, 12% (n=6) were serving time for assault, and 2% were serving time for robbery (n=1), burglary (n=1), kidnapping (n=1), or forgery (n=1). For participants who were incarcerated (n=25), the average time served at the time of the interview was 11 years and six months. For participants who were residing in the community (n=24), the average time served in prison was eight years and eight months.
Prior to incarceration, subjects appeared to have attachments to family and friends, but these bonds were weakened by their behavior. Almost one-half of the women (43%; n=21) were unemployed prior to their incarceration. Over half (65%; n=32) of the sample stated that they earned less than $10,000 per year, prior to their arrest, 59% (n=29) stated that they had children, and most women (73%; n=36) resided with a family member prior to their incarceration. Forty-nine percent (n=24) of the women reported sexual abuse and 45% (n=22) reported a history of physical abuse. Seventy-one percent (n=35) of the women had a history of drug use/misuse and 41% (n=20) exchanged sex in order to obtain drugs. Fifty-seven percent (n=28) reported that this was not their first offense. For releasees, 33% lived alone when they returned home and for incarcerated respondents, less than half (48%) believed they could reside with a family member/partner upon release: 24% hoped they could obtain placement in transitional housing, 16% planned to live alone, and 12% did not know where they would live. Subjects were involved in other prosocial activity while incarcerated with 86% of subjects reporting involvement in an educational program, 12% in a religious program, and 19% involved with other programs, in addition to their work with ACE/CARE.
It is important to note that most of the women were not HIV positive. Only 14% (n=7) were diagnosed with HIV; the remaining peers were HIV negative. When asked why they decided to work for ACE/CARE, many of the women maintained that they wanted to help others (43%; n=21), they wanted to educate others and learn more about HIV infection (39%; n=19), they had a loved one who died of AIDS-related complications (14%; n=7), or they wanted to lessen the stigma associated with being HIV positive (4%; n=2).
Findings
Perceptions of Peer-Related Support
Social support was vital to the desistance process; the support female prisoners received and the sup-port female prisoners provided were equally as important in this process. In order to measure perceptions of peer-related support, participants were asked a series of questions regarding their feelings toward their coworkers. When participants were asked how they perceived their relationship with their other peer workers, all respondents (100%; n=49) answered positively, regardless of their time with either program. Many participants spoke about their ACE/CARE coworkers as being a source of support, and some referred to their coworkers as family. They recognized they would have arguments and disagreements, but that they were still very close with each other. Shyone (an ACE peer) stated:
Many of us are still great friends today. My closest and dearest friends are the women I had worked with in ACE… In general, the women who worked for ACE/CARE appeared to share a very strong connection with each other. Older members often served as mentors for younger members, recreating a supportive family-like structure. Volcano, an ACE peer, stated:
It was beautiful. We really had a family and some of us were closer than others but we all had each other's back. There was no other place in prison with that type of unity.
Waiting, a CARE peer, 18 years of age, acknowledged the support she received:
It was good. I was the baby. They were my mothers, my big sisters, and my aunts. Everybody had a lot of patience with me.
Promoting Success
In order to increase one's chances for success, it was necessary for others to emulate and support a similar model of success. To overcome challenges during this process, peers needed to feel that others were invested in their success and cared about what happened to them; it was another important factor in the perception of social support. Ninety-eight percent (n=48) of participants acknowledged that their coworkers seemed to care about how successful they would be while in prison. Although these questions were closed-ended (answers were based on a Likert scale), many of the women spoke openly about each question. Participants spoke about the positive encouragement given to them by their coworkers and described how this enabled them to succeed and excel in the prison environment; responses were not impacted by the length of time in either program:
There was mad love, mad love. We all watched each other grow up. If they saw you doing some thing you weren't supposed to be doing or something that could lead to trouble, they would pull your coat and say, what the hell are you doing? (Rafeequa/ACE Peer) Ninety-eight percent (n=48) said their coworkers cared about their success after release:
We all worried about each other. They worried about every one of us when we went home. It was scary to go home because a lot of us were doing a lot of time. (Air/ACE Peer) High expectations were placed upon the women by one another. Peer workers were asked about the type of work that was expected from them by their coworkers, with 92% (n=45) who reported "excellent or good":
We were there to do what we were supposed to do. The core group had high standards of work ethics… (Sarabanda/ACE Peer)
Concern Regarding Peer Perceptions
Attachments can be negatively affected if behavior does not conform to previously established ideas of conduct. A desire to meet these expectations could encourage prosocial behavior. When asked if they cared about what their peers thought about them, 39% (n=19) stated that they cared "a lot" and 22% (n=11) said they "somewhat" cared. These women expressed very strong opinions on the subject matter: I carried myself in a particular way. As an individual they knew I was outspoken and strong minded within reason. I expected them to know that and I expected them to respect me. They didn't have to agree with me and they didn't have to like me. I didn't have to agree with them and I didn't have to like them but we all had to respect one another. (Marie/ACE peer) I cared a lot. I may not have portrayed that because I tried to act like it didn't, but it did. I really cared. (Waiting/CARE Peer)
In succeeding questions, the majority of the women stated they respected their coworkers' opinions 76 and they would be bothered if their coworkers were upset with them. When asked if they respected their coworkers' opinions about the important things in life, 55% (n=27) said all, 25% (n=12) said most, and 20% (n=10) said some. Even if the women did not agree with what was being said, they respected a peer's right to express her opinion:
You reserve the right to be who you are. Even if I don't like what you are saying, I respect your right to say it and I won't interfere. (Face/ACE Peer)
Since the women were very aware that their behaviors reflected upon the program, questions were asked to determine if they thought the peers would be upset with them if they committed a disciplinary infraction. Sixty-nine percent (n=34) said their peers would be upset with them, 14% (n=7) said it would depend upon the reason for the ticket, and 16% (n=8) said they would not be troubled if their peers were upset with them. Many of the women believed that prisoners would often receive tickets in prison, even if the disciplinary infraction was not justified. Their peers would be upset with them if it was a situation that could have been avoided. Whether they were right or wrong, the women believed that even if their peers were upset with their behavior, they would not relinquish their support:
We all had our share. It is easy to get a disciplinary infraction in here. You can get one for breathing wrong. You can get one because you are the victim of an officer having a bad day. (Compassionate/ ACE Peer)
We would talk each other out of doing crazy things but it would depend on what it was for. If it was something stupid that I did, than yes, they would be upset with me but if I couldn't avoid it, than no. (Rose/ACE Peer) When asked if it would bother them if their coworkers were upset with them, 59% (n=29) said yes, 8% (n=4) said somewhat, and 33% (n=16) said no. Those women who stated "yes" perceived the peers to be a family unit, whose members would not want to be upset or disappointed. The essence of the "prosocial identity" was noted in the women's perceptions of self. The view of being a role model, characteristic of a prosocial identity, was echoed several times and appeared to have a strong impact on decision making:
We were looked at as role models to others, to everybody. (Mary/ACE) … We were seen as someone to look up to, a role model. (Sky/CARE) For those women who stated that they would not be bothered, there was a feeling that they were responsible for their own decisions and they hoped that the peers would be understanding: I don't know if they would be upset as much as disappointed. I would not really be upset because I would get what the hand called for. There were unwritten expectations placed on us. The women who didn't work for CARE looked up to us and the correctional staff placed expectations on us -we had privileges. (Shak/CARE Peer) Yes. It would have bothered me more if they weren't upset with me. I would have been disappointed. (Purposed/ACE Peer)
Mutual Respect
The variable of attachment to peers was also measured by asking participants if they had a lot of respect for their ACE/CARE peers and if they shared their thoughts and feelings with them often. Sixty-five percent (n=32) of respondents stated that they had a lot of respect for their peers, 31% (n=15) stated they only had respect for some of their peers, while 4% (n=2) said they did not have any respect for their peers. Most of the women stated that even if they did not like a particular peer, they still possessed the ability to respect her and the work that she was trying to accomplish within the program:
I respected them a lot even if I didn't like them because they could reach someone that I possibly
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77 couldn't. They were all assets to the program. (Scarlet/ACE) I respected some of the women I worked with as people and for those that I didn't respect as people, I did respect the work that they did. (Face/ACE)
Coping With Stress through Peer-Relational Support Networks
Incarceration was extremely stressful, particularly for female prisoners, many of whom suffered emotionally because of the separation from their family and children. If stress was left unmanaged, it could have resulted in maladaptive behavior (Celinska & Sung, 2014) . In order to gain a greater understanding of the types of stresses these women experienced during their incarceration, they were asked to describe the most stressful part about being in prison. Fifty-three percent (n=26) of the sample stated that the separation from family was the most difficult, particularly being separated from their children and the constant worry about their children's well being. Many of these participants also had to deal with the loss of a family member while in prison. Other participants reported that they felt powerless or they hated being locked-in, having no freedom and little privacy. Others expressed concern over the inconsistencies in the rules, being dehumanized, having to take orders, and going in front of the parole board:
The inconsistency within the prison. Five minutes ago you could do something and five minutes later you can't. Coping with this stress and being able to talk about it with others distinguished one's prison sentence from being hard time or harder time. Having the ability to speak freely with other women in the program provided an appropriate outlet for stress and allowed them to manage their stress more effectively. Sharing one's feelings was one way to alleviate some of the associated stress. In terms of sharing their thoughts and feelings with their coworkers, 63% (n=31) said they shared a lot, 31% (n=15) said they shared some of the time, 4% (n=2) said that they shared very little, and 2% (n=1) did not share anything at all. When asked how many of their coworkers were helpful during stressful times, 30% (n=15) said all of them were helpful, 43% (n=21) said most, 25% (n=12) said some, and only 2% (n=1) said none:
They were my biggest support system when my daughter died. … The ACE women were really there for me because it was my most difficult time. (Volcano/ACE) Many of the women had at least one peer in ACE/CARE who they considered to be a best friend. When asked if they considered their coworkers to be some of their best friends, 8% (n=4) said all, 20% (n=10) said most, 57% (n=28) said some, and 14% (n=7) said none:
We were close friends and we were always there for each other. We spent a lot of time outside of work together. If one of us was having a stressful day, we would meet in the yard to talk about it. If one of us lost a patient, we had a sit down to talk about it. (Hopeful/ACE & CARE)
When asked if they felt like working for ACE/CARE was like having an extended family, an overwhelming majority of women (94%) (n=46) answered affirmatively; this was not affected by time spent in either program. This feeling of family was very important and something that appeared to help them through difficult periods. When asked how many of their coworkers would have stuck by them if they had gotten into any type of trouble, 35% (n=17) said all of them, 27% (n=13) said most of them, 29% (n=14) said some of them, 8% (n=4) said none of them, and 2% (n=1) said they did not know. Having peer/staff support was something the women expected; however, this support was conditional. There was the feeling that if they engaged in behavior that would jeopardize the program, they would not be entitled to staff support:
There was one crazy situation but they stuck by me. Only a few hesitated. People would stick by me in however capable they were able to do so. (Annie/ACE Peer) There was a very special bond between us. If anyone went to lock or was removed from the program, we gave them support. It was like a family. (W21/ACE Peer)
We would keep each other on the up and up. If someone was straying, we would say what's up, what's going on? If we had to, we would kick them out of the program. Everything about you reflected upon the program. You could not just leave the room and said that you weren't in ACE so you could do whatever you wanted. ACE followed us everywhere at every time and we had to be mindful of our behavior. (Sarabanda/ACE Peer)
Desire to Maintain Peer Relationships Upon Release
Bonds of attachment were important for successful reintegration (Valera et al., 2015) . If family bonds were weak or non-existent, relationships maintained with one another could help to mitigate feelings of isolation while encouraging support for new prosocial identities. Incarcerated respondents strongly desired maintaining contact with their ACE/CARE coworkers (84%) (n=41) upon being released. When asked if they planned to keep in contact with their ACE/CARE coworkers, 4% (n=2) said they would keep in contact with all of them, 12% (n=6) said most of them, 68% (n=33) said some of them, 12% (n=6) said none of them, and 4% (n=2) said they did not know if they would maintain contact. Two respondents expressed concern that although they would like to maintain contact with their coworkers after release, they did not want to violate one of the conditions of their parole by associating with "another known felon."
Twenty-two out of 24 releasees (92%) kept in contact with their former ACE/CARE peer workers since their release. Only two peers did not maintain contact with any of their former coworkers; they said it was not intentional, and they just lost track of everyone. One of these women gave me her business card and asked me to distribute it to other former ACE members who I might be interviewing. She was anxious to reconnect with many of her peers. For the other 22 women, 18 stated they maintained contact with most of their peers and four women said they maintained contact with some of their peers. None of the women managed to stay in contact with all of their peers: 17% (n=8) maintained contact with one coworker, 29% (n=14) with two coworkers, 13% (n=6) with three coworkers, 13% (n=6) with four coworkers, 4% (n=2) with five coworkers, 4% (n=2) with six coworkers, and three women (13%) maintained contact with ten former coworkers. On average, the women spoke to their former coworkers approximately ten times per year, ranging from two women who spoke to their former coworkers weekly and five women who spoke to their coworkers only twice per year. Seventy-nine percent of releasees stated that their coworkers were still a continued source of support for them, which appeared to reinforce institutional/post release success and preservation of a prosocial lifestyle.
Overall Attachment Levels
In measuring levels of attachment quantitatively, the highest score a respondent could obtain was 14 points, while the lowest score was a zero. Overall, the score for attachment to coworkers for both groups (i.e., those who stayed with the program until their release verses those who left the program prior to their release and those who created the program verses those who did not create the program) was fairly high (mean=10.6; median=11; mode=11) (see Figure 1) . 5 Those who stayed with the program until their release had slightly higher levels of attachment to their coworkers than those who did not stay with the program until their release (average scores of 11 verses 10 respectively) (see Figure 2) . When comparing those who created the program to those who were not responsible for creating the program, levels of attachment were higher for the first group 5 These differences, when utilizing the Mann-Whitney test, a nonparametric test to compare the means of two independent samples, where the population is not assumed to be normally distributed, did not prove to be statistically significant (Mann-Whitney U statistic=202; Wilcoxon W statistic=608). The associated p value of .059 was not statistically significant at the <0.0005 level. This test requires 4 assumptions: the dependent variable must be ordinal (attachment score), the independent variable must have two categorical groups (creators v non-creators or stayed with the program v left the program), there must be an independence of observations (participants can only be in one group), and the two groups are not normally distributed.
of peers (average attachment score of 12 verses 10) when compared to the latter group (see Figure 3) . 6 None of the differences between groups were statistically significant. 
Discipline & Institutional Conduct, & Recidivism
Levels of attachment could directly affect institutional and postrelease conduct. To determine if working in ACE/CARE had an effect on the rate of tickets incurred, respondents were asked to report on the total number of tickets they received prior to and during the time they were employed with ACE/CARE. The author was unable to obtain permission to view the participants' official institutional disciplinary record and thus relied solely upon self-report data. In looking at the effect that ACE/CARE had on rates of disciplinary infractions among participants, more than one-half of participants (51%; n=25) had a decrease in the number of tickets they received after joining ACE/CARE. On average, the women had received 5.17 tickets prior to working for ACE/CARE (.59 tier ones, 4.10 tier twos, .52 tier three) (tier ones are the least serious and tier threes are the most serious), and they only received, on average, 1 ticket (.95) during the time they worked for ACE/CARE (.19 tier ones, .70 tier twos, .10 tier threes).
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In examining the rate of postrelease success, most releasees were employed at the time of the interview (21 out of 25 women). On average, releasees were living in the community for five years (median=4 years; mode=10 years) since their release from prison, ranging from the shortest time out of prison at one year and the longest time out of prison at 15 years. Seventy-two percent (n=18) of the women worked for community-based organizations providing social services such as HIV-related services, mental health services, or substance abuse services. Studies showed that after five years of release, the possibility of recidivating was extremely improbable (Human Rights Watch, 2004) . Only one of the releasees was arrested since leaving prison. Nonetheless, her transgression was quite minor and she was not violated.
The Importance of Prisoner Bonds
Interview data indicated that some women had bonds prior to prison but were able to develop another set of supportive bonds through ACE/CARE, while others had very little in terms of relationships prior to prison and relied primarily upon the bonds cultivated from ACE/CARE. In either case, ACE/CARE impacted women who had many bonds, few bonds or no bonds prior to working for ACE/CARE; all prisoners benefited from their work in these two programs. For HIV peers, work within ACE/CARE was one factor that led or could lead to their success, but confounding factors and additional support systems, even within the prison, were also important in some cases:
My support system [ACE, friends and family] and having the fundamentals I learned from ACE and the family violence program [were contributing factors to my success]. I learned coping skills. I learned that you don't start making plans about your future when you come out; it starts the first day you step inside. That's what ACE gave me. It helped me to start the transition before I even left (Sarabanda/ACE).
Most women reported that they had family (n=41; 84%) and friends (n=41; 84%) who acted as a source of support for them prior to their arrest. This was not the first arrest for over half of this sample (n=28; 57%), and the majority (n=35; 71%) were using or misusing drugs and/or alcohol prior to their arrest. Approximately half (n=26; 53%) had the equivalent of a high school diploma prior to admission, and although more than half were employed (n=28; 57%), 43% (n=21) were unemployed and had no income at all. Out of those employed, the majority was employed in low level positions with 30% (n=15) making $20,000 or less before their incarceration. If you included those with no legal income, 73% (n=36) made between $0 and $20,000 the year prior to their arrest.
Not all respondents lacked prosocial bonds prior to prison, but their work in ACE/CARE appeared to facilitate additional bonds for all respondents. Peer bonds worked in two distinct ways. First, for all respondents, a commitment to achieving a prosocial identity began before their employment with ACE/CARE. As discussed earlier, prisoners with poor disciplinary records and prisoners with less than a high school education were encouraged to remediate these issues and reapply. This served as a motivator for those who were interested in making a change, but that interest did not yet equate to a concrete change in their behavior. For these women, ACE/CARE created new opportunities to strengthen their desire to have a prosocial identity. During the interviews, several women (Blondie, Ten, No Excuses, Waiting, Ace and Rafeequa) specifically stated that without the opportunity to work for ACE/CARE, their disciplinary issues would have continued or worsened. Released women spoke about the impact working for ACE/CARE had on their postrelease success and its ability to facilitate the opportunity for successful reentry, while incarcerated women spoke about the impact working for ACE/CARE would have on their postrelease success and its ability to facilitate the opportunity for successful reentry. Ninety percent of the sample stated that working in ACE/CARE helped them or would help them successfully transition from prison to the community. Twenty three incarcerated women (n=88%) felt that ACE/CARE would prove to facilitate a successful transition:
It taught me how to be a counselor. Most likely when I get home, this will be the first job I get. (Ten/ACE) I want to continue my work with patient care. The ACE program gave me wisdom and increased knowledge that I will use on the outside (Compassionate/ACE).
Twenty-two released women (96%) attributed their post-release success to ACE/CARE. It was a common theme throughout almost all of their narratives and showed that these prosocial identities remained with them after release:
All the people I was around assisted me in the transition from prison to the community. There was a support system in place for me (Smarty/ACE).
I am now employed in the HIV field. My whole resume says HIV. I am now a facilitator working on being a case manager (Blondie/CARE).
It helped me to put job skills on my resume. I am grateful for the skills I developed which is what helped me to get a good job. It is always interesting to say that you were part of this program (Pow er/ACE & CARE).
It gave me the outside support I needed and I was able to access resources that I otherwise wouldn't have had. I also had experience and that experience made me marketable (Nicolette/ACE & CARE)
Second, for released women who did not have disciplinary problems prior to being with the program or who may have been working in other prison programs prior to ACE/CARE, ACE/CARE allowed them to continue to build additional prosocial bonds in a way they felt was meaningful. Regardless of other influences, they believed that ACE/CARE was an important factor in their success:
I was originally in GBS (General Business School) but I wanted to help people and didn't know how. I was able to do that through ACE. It gave me the skills I needed to use when I got home (Big Sis -82 ACE/CARE) If it were not for ACE and family violence, I would not be where I am at today. I would not be as successful as I am. I was involved with the family violence program, I had 1:1 with counselors, I was involved in support groups and I shared in ACE. I had a family in ACE and even today I miss those family dynamics. It's different in prison because you choose the people in your family. People think you don't have a choice but you do and you choose to be around them because you really care about the family you created. On the outside, you don't have a choice about who is in your family. In prison it was a choice and ACE was my family (Sarabanda/ACE) Discussion ACE/CARE members had very high levels of attachment to their ACE/CARE coworkers. By cultivating opportunities to create a network of supportive bonds, working in an HIV prison-based peer program may be the first stop of many on the "desistance line," eventually leading to the final destination of adopting a newfound prosocial identity. These peers (94%; n=46) maintained that being in ACE/CARE was like being part of a family. Older members acted as mentors for younger members and the majority of the women found peer staff to be a strong source of support for them. While incarcerated, the peers expressed that separation from family was the most stressful aspect of incarceration and being a part of ACE/CARE assisted in ameliorating these stress inducing factors. The women were able to speak openly in ACE/CARE, with 94% (n=46) of peers who reported sharing their thoughts and feelings with their coworkers. The peers had great respect for one another and they encouraged the adoption of new prosocial roles. The notion of being a role model, characteristic of a prosocial identity, was echoed several times and appeared to have a strong impact on decision making.
Peers expressed concern about each other's success inside of the institution, in addition to expressing concern about each other's success after release from prison. They strongly cared about one another's opinions regarding their actions and behavior. Even after release, these women still desired to maintain a connection with their ACE/CARE peers and in essence, they wanted their peers to be proud of them. Peers had low rates of disciplinary infractions and releasees had extremely low recidivism, demonstrating reintegrative success. Overall, respondents had very high levels of attachment to coworkers (average score of 10.6 out of 14 points). Upon conducting between group comparisons, small differences were found between the groups, but none of the differences proved to be statistically significant. Even after release, these women still desired to maintain a connection with their ACE/CARE peers and relied upon their peers for support during this difficult transition. All prisoners benefited from their work in these two programs: some women had bonds prior to prison but were able to develop another set of supportive bonds through ACE/CARE, while others had very little in terms of relationships prior to prison and relied primarily upon the bonds created with their coworkers in ACE/CARE. This program allowed female prisoners to obtain marketable job skills, enabling them to transcend traditional prison-based programs which often prepared women to work in "pink collar," underpaid employment. The subservient role of women in society was reflected within the prison environment, as prison is often a larger reflection of societal problems like racism, classism, and sexism. Since women were not afforded as many vocational and educational opportunities as men while in prison, these acquiescent roles were perpetuated by the correctional system in its failure to provide skills-equality (Moyer, 1984; Smart, 1976) . Due to their smaller numbers, correctional officials were often able to rationalize circumventing the programmatic needs of female prisoners (Bonta, Pang, & Wallace-Capretta, 1995) . Even today, most of the jobs that women were assigned to in the prison system focused on domestic work and did not teach the women relevant job skills, but only helped in the daily maintenance of the institution (Dobash, Dobash & Gutteridge, 1986; Pollack-Byrne, 1990 ). This provided no opportunity for rehabilitation or for the attainment of valuable job skills, which would have afforded them the opportunity to be able to support themselves and their family upon release (Pollack-Byrne, 1990 ). Seventy-two percent of releasees in this study were working in public health related fields. ACE/CARE gave women the skills to work in entry-level positions in the field of public health, where the stigma of incarceration was an asset rather than a liability. These women were experts at working with at-risk populations. The appropriate job skills, coupled with support, provided an incentive to maintain law-abiding behavior.
Limitations
There were several limitations to the current study. First, the sample was not random since it was an already established program within the prison. Second, there was an issue of selection-bias, particularly when using snowball sampling. Nonetheless, 75% of all women who worked for both programs participated in this study. Snowball sampling, though not ideal, was the only way to locate participants. Third, there was no control group in this study. The facility was not able to provide the author with record data to serve as another method of comparison. It was also not feasible (or allowable) to have another group of inmates taken from their regularly scheduled programs to participate in a comparison group, as this would have disrupted the daily schedule of the prison facility. Rather, comparisons were made between groups. Between-group comparisons (those responsible for creating the program v those responsible for not creating program and those who stayed in the program for one year v those who did not stay for one year) did not produce statistically significant differences. In fact, no notable differences were observed, demonstrating that regardless of time spent within the program, and irrespective of one being involved in the development of the program, these programs served a beneficial purpose for female prisoners.
Implications & Future Research
The effects of non-traditional prison-based programming on prisoner attachments are encouraging. Programs like ACE/CARE benefit facilities by providing comprehensive education/counseling services free to the inmate population and by increasing overall knowledge about HIV and risky behaviors (Collica, 2002; Hammett, Harmon, & Maruschak, 1999; Keeton & Swanson, 1988) . They assist in increasing self-esteem (Collica-Cox, 2015; Hammet, et al., 1999) , they build supportive communities and networks (Collica, 2010; Eaton, 1993) , they reduce disciplinary infractions (Collica-Cox, 2014 ) and they reduce recidivism by promoting viable employment opportunities for females offenders (Collica, 2013; Hammet et al., 1999) . Unemployment prior to arrest, coupled with a conviction record, can seriously hinder job prospects for newly released prisoners (Richie, 2001; Uggen, 2000) . By providing prisoners with strong bonds (Benda, 2005; Li & Mackenzie, 2003) , employment can decrease crime at a higher rate, particularly among older prisoners (Uggen, 2000) and prolong the time between release and reoffending (Tripodi, 2010) , reducing the overall chances for recidivism. Affording prisoners with the skills to obtain a career can provide the motivation necessary to maintain the desistance process (Maruna, 2001) . Prosocial peers are correlated with decreased criminal activity and can serve as a mechanism to replace earlier deviant associations (Wright & Cullen, 2004) . The less one associates with deviant peers, and the more one is supported by prosocial peers, the more likely one will have the support to sustain law abiding behavior.
Unfortunately, many prisons underutilize these programs (Collica, 2007; Hammet, et al., 1999 ). An unintended additional benefit of such programs is their ability to cultivate strong prosocial attachments with their incarcerated coworkers. These peer workers serve as a source of support for newfound prosocial identities, a vital component to rehabilitative and reintegrative success. Incarceration can increase stigma, which reduces the strength of social bonds, yet, supportive prosocial attachments can protect prisoners' feelings from the negative effects of labeling (Berger, Estwing Ferrons, & Lashley, 2001; LeBel, 2012) .
Female facilities suffer from a paucity of prison programming (Belknap, 2015) , and since their needs tend to be more diverse and more substantial than the needs of their male counterparts, increasing and expanding such programming is essential. If female prisoners continue to be trained in "pink collar" employment (i.e., food service, secretarial, etc), they will be unable to support themselves or their children upon release. Skills learned in traditional women's prison-based vocational programs are not marketable (Belknap, 2015) . Women face many difficulties when returning home (i.e., recovery, mental health issues, medical problems, child care, post-traumatic stress disorder from abusive and violent relationships, difficulty in securing affordable housing, inadequate education, lack of employment skills or history, etc.) (Richie, 2001 ), but female prisoners trained in HIV peer education can and will be able to obtain substantial employment opportunities in major metropolitan cities upon release. These programs empower women to be financially independent and can serve as a stepping stone to lifetime careers in the field of public health. Women involved in these programs are invested in working in the field of HIV, even though most are not HIV positive. These programs provide women with a new identity, which allows them to reform and reclaim their lives (Maruna, 2001 ).
More research should be conducted on the effects of non-traditional programming on female prisoners, particularly focusing on the ability of attachments to predict or explain female patterns of criminality. Peer programming does not have to be HIV focused; in fact, any program, when managed well, may have the ability to produce similar effects. Further study on non-traditional programs can shed light on the fact that often the program itself is not as important as the way in which the program is managed. Program management impacts a program's success and its ability to promote prosocial behavior, enhancing one's investment in social capital.
